MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ....6 -— -
K_—IiQ(M_.)ﬁQ
Do NO'I'WIITE Ilagmrafmn District No. ,ﬁg___.}ﬂmaw Ragistration District No. _ﬂv/_kegnmers No. -_é:s. STATE FILE NUMBER:

ON THIS STUB AMENDED FEEZ5-1954
‘ 1. PLA EDF DEA'I‘H . 2 USUAL RESIDENCE (Where deceased lived. [f institution: Resldence before

. VS300 +COUNY" gt Louls » mﬁMissouri"" cc-’”"""’St TLouls  dmission
--<Rev. 4/5%.-|. “Th: CITY (If outside corporats limils, give TOWNSHIP-only) + -]- Length of staysin<db [ s GITY. o — = o aet aewr —o e | P Ingide Uimits

CR
ool ©w  Clayton D.0.A. omN Sappington v Ol No D

c.- FULL NAME OF {If NOT in hospital, givq location)’ inside Limits d.: STREET ] (i cutside, give locstion) Reside on Farm
24000,

INSTTUTIONS £ .o 1 8 County Hosp. |vsK np

3. NAME OF DECEASED Firat Middie Toat 2 DAIE Fonth Day Your
OF

(Type or print) .
Frank L McCutchen DEAH  Yan, 21, 1963
5. SEX 6. COLOR OR RACE 7. Morried [l Never Married'[J [8: DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | 1F UNDER 24 HR

Male White Widowad D Divoreed D 7/2/9,4- 68 Momh"[ Days’ Hours | Min.

"10a. USUAL OCCUPATION (Give kind of work done |.10b. KIND OF-BUSINESS OR INDUSTRY BIRTHPLACE (City. and state or.country). | 12. CITIZEN OF WHAT COUNTRY

1. fife, if reti ud)
(ret¥red) Freman  Mongsanto Chem.Col Towa TeSeboe
“13a. FATHER'S NAME ] "Iﬂb."MQTHER'S MAIDEN NAME 14. NAME OF K USB;_AND OR WIFE

- McCutchen Anna Bindel Elsie M,
15. WAS DECEASED EVER IN U.5. ARMED FORCES' 14, SOCIAI SFCHRITY NO. [17. INFORMANT Address
(Yesﬁas or unknown) | (If yes,.give war or dites of

e Normen Y.. MeCutchen -17 Prince Dr..

18. CAUSE OF DEATH (Enter only one:cause INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ITVIERY ANDE:EVEJE%

IMMEDIATE CAUSE {a) Coronary . Years

HOSPITAL O ADDRESS
1019 Bauer Rd. Yes O 'No I

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the -under-

Conditians, if. lny,] DUE fQ {b)
lying cause .Tast

DUE TO {c) - - , o . . w‘-
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but ‘not relsted to the terminal PART Hi. if  deceased was famale was-
dnsene “condition given in' PART I [a) there s pregnancy in last 90 day:

- ]_- Yei ] T No [ I3 Unknown.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ‘nature of iniury,in PART 1 or' PART IT of item 16.)
ERFORMED? a i o} ] ' - . o -
YESL] NORR

- 20c. TIMEOF - Hour Month, Day, Year
INJURY a.m. i

p.m. - ] k
©20d. INJURY OCCURRED 20e. PI.ACE OF INJURY {#.g., in or.about home,. | 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK [] farm, factory,.street, office bidy., eic.),
NOT.WHILE AT WORK
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* MEDICAL CERTIFICATION

l 2 ‘attanded the d coased from. : . 1 and last saw :?r:ﬂli\”le on
'_ Death accurred  at. DOA 4 AO P M m on the date_stated above, and to the best of my knowledge, from the  causes $tated.

22. SIGNA = —{Dagrep or 1 |23, ADDRESS _ = _ T2c. DATE SIGNED
- WM Coroner [|Cliayton, Missouri 1./26/63

'23a., BIJRIAI. -CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY’ 23d. LOCATION (City, town, ar:county) (State)’

aemov L(siec-fv Ten. 2,_"’1963 Sunset Burial Park - [St,Louls County, Missouri

C 24, FUNERAL DIRECTOR! ADDRESS 25. DATE RECD..BY LOCAL REG. - iSTRAR'S SIGNATURE

WACKER- HELDERLE-363!.;. Gravols Ave.| /-2 2-£ 3

{Licensed Embnlmer s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR )
TYPEWRITER RIBBON

BY AFFIDAVIT OF ; -

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

t hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. | % %
' Signed — W / Q}/

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Fallure 10, comply -
with the abgve: constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

-If this body is not embalmed fact should be so stated .abave.




